frequency to achieve submillimeter fragments. In theory, increasing the frequency can increase fragmentation but it is not understood if there is a threshold at which its effect on lithotripsy is limited. The aim of this in vitro study was to assess the effect of frequency on (1) stone crater volume at a fixed location and (2) fragmentation in relation to when the fiber is moving.
INTRODUCTION AND OBJECTIVES: Percutaneous nephrolithotomy (PCNL) is the surgical modality of choice for larger renal stones. However, post-surgical residual fragments (RF) are common. Although the clinical impact of RF size has been studied, few reports have examined re-operation as a metric for success. We characterized the incidence of subsequent stone surgery at our institution based on RF size after initial PCNL.
METHODS: From our institutional HIPPA-certified surgical stone database, we identified patients who underwent PCNL between 2009-2017. They were followed up for at least 12 months, and had a computerized tomography (CT) scan within 3 months after PCNL. Repeat surgery was defined as a surgical procedure beyond the 90 day perioperative period. CT was not performed in some cases where the surgeon deemed the patient both endoscopically and fluoroscopically stone-free.
RESULTS: Of 2,762 patients (58% female), 140 (154 renal units) were identified. Patients were predominantly calcium stone formers (70.7%), were 54 AE 15 years of age, and had a BMI at the time of PCNL of 32.2 AE 10.0. The mean post-surgical followup time was 57 AE 29 months. Following PCNL, 52 renal units (33.8%) were deemed stone free; 50 renal units (32.4%) had RF 1-4mm, and 52 renal units (33.8%) had RF >4mm. After PCNL, 58 renal units (37.7%) required unplanned repeat stone surgery of any kind. Of these, 33 renal units (56.9%) had RF >4mm. Hazard ratios for the need for repeat surgery were significantly higher for RF size >4mm (see table) .
CONCLUSIONS: The need for repeat stone surgery increases as post-PCNL RF size increases. Specifically, RFs >4mm are predictive of the need for repeat surgery. Surgeons should aim to minimize RF size during PCNL to <4mm in order to avoid the need for re-operation.
Source of Funding: none

PD01-09 PATIENT CRITERIA ON EMERGENCY PHYSICIAN ASSESSMENT TO REDUCE CT UTILIZATION: AN E-QUAL STUDY
John Fisher*, KNOXVILLE, TN; Matthew Sorensen, Knoxville, TN; Michael Jennings, 37919, TN; Jerry Edwards, James Bienvenu, Knoxville, TN INTRODUCTION AND OBJECTIVES: The American College of Emergency Physicians (ACEP) conducts E-QUAL studies to determine means of cost reduction and improved outcomes in patients on initial hospital evaluation. CT scan remains the gold standard for diagnosing nephrolithiasis. In certain patients, treatment could be initiated with renal ultrasound and KUB x-ray to reduce radiation, cost, and the sheer quantity of patients undergoing CT scan through the ER. This study defines an algorithm for ER patient selection to have preferential ultrasound and plain X-ray.
METHODS: Over 300 institutions participated in Wave III of the Avoidable Imaging Initiative and of these 5 chose CT stone study for quality assessment. The study objective would be assessing the trend Vol. 201, No. 4S, Supplement, Friday, May 3, 2019 THE JOURNAL OF UROLOGY Ò e59
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